Introduction
Lipoma is a common benign tumor in the soft tissues, but rare in the thorax, especially in the pleural space. Pleural lipoma, usually arising from the parietal pleura, is often asymptomatic and observed incidentally. It is clinically significant as it may mimic malignant tumor preoperatively. We report a case of lipoma arising from the parietal pleura, accidentally discovered in a 50-year-old woman, treated by videothoracoscopic surgery.
Case report
A 50-year-old woman was admitted to our hospital for the investigation of abnormal chest shadow in the left upper lung field, detected incidentally. The patient denied any symptoms. The patient's medical history was not remarkable. Chest X-ray showed well-marginated mass in apicoposterior portion of left hemithorax (Fig. 1) . Subsequent chest computed tomography (CT) scan revealed 10.0X8.0 cm sized well-defined mass on the left upper pleura. The mass showed homogenous density and was equal to subcutaneous fat, measuring about -100 housefield units ( Fig. 2A) . Magnetic resonance imaging (MRI) of the chest confirmed these findings (Fig. 2B ). Blood laboratory findings were normal. To evaluate concurrent endobronchial lipoma, fiberoptic bronchoscopy was performed. Bronchoscopy revealed normal tracheobronchial tree. Needle aspiration of the lesion was attempted but it failed to establish the diagnosis because of poor cellularity. To exclude malignancy, video associated thoracoscopic surgery was performed. The lipoma was attached with its pedicle to parietal pleura, yellowish in color, and in ovoid shape (Fig. 3A) .
The mass measured about 9.0X9.0X2.0cm. The cut section of mass showed uniform fatty tissue. His tologically it was composed of well differentiated adipose tissue (Fig. 3B) . Post-operative course was uneventful and the patient was discharged with a normal chest radiographs (Fig. 4, Fig. 5 ). Lipoma is differentiated from liposarcoma as the latter is usually large, infiltrate, heterogenous and have attenuation coefficients greater than -50 H.U.
Moreover liposarcoma is rarely intrathoracic, usually large, infiltrate, heterogenous, and symptomatic 10, 11 .
Given that pleural lipoma is a benign tumor, it is felt that excision should be effected 12 
